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Introduction 
Pulmonary leiomyomas are rare, benign tumours 
of the lung (2%) (1). About one-half arise from pul- 
monary parenchyma, one-third from the bronchial 
system and the rest from the trachea. Approximately 
70 patients have been reported in English literature 
with pulmonary leiomyoma (l-3). 
Case Report 
A 16-year-old male patient was admitted with 
complaints of cough, fever, dyspnoea, wheezing and 
haemoptysis for 2 months. Wheezing was bilateral 
but predominantly in the right lung fields. Inspiration 
and expiration were prolonged. In the emergency 
room, the initial diagnosis was bronchial asthma. 
His wheezing and dyspnoea did not respond to iv. 
theophylline, corticosteroids or inhaled salbutamol. 
Chest X-ray showed hyperinflation of the right 
lung, especially after full expiration. Mantoux test, 
acid-fast bacilli and sputum cultures were negative. 
Magnetic resonance revealed a soft tissue mass in the 
proximal part of the right main bronchus, and hyper- 
inflation of the right lung (Plate 1). Fiberoptic bron- 
choscopy showed total occlusion in the proximal part 
of the right main bronchus. Bronchial leiomyoma 
was diagnosed in the biopsy specimen. In order to 
evaluate the extension of mass and distal bronchial 
distribution, selective bronchography via fiberoptic 
bronchoscopy was performed. Dionosil aqua was 
pooled proximal to the mass and the distal bronchial 
system could not be visualized. Bronchiectasis could 
visualize by lotrolan (Plates 2 and 3). Lung destruc- 
tion, bronchiolitis obliterans and bronchiectasis were 
observed secondary to the endobronchial leiomyoma 
and right pneumonectomy was performed. 
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Plate I Magnetic resonance shows a round mass in the 
right main bronchus. 
Plate 2 Dionosil aqua was pooled and the distal part could 
not be visualized. 
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Plate 3 Iotrolon shows the distal part of the bronchial 
anatomy. 
Pulmonary leiomyomas are slowly growing, benign 
tumours. Bronchiectasis, atelectasis, pneumonias, 
abscesses and obstructive emphysema are observed 
due to progressive bronchial obstruction in endo- 
bronchial forms. Only one-third of patients are 
children (4). Symptoms mimicking asthma are also 
very rare. This case presents three interesting and 
didactic findings: a benign tumour mimicking 
asthma, present in a child, and a more fluent contrast 
medium was able to demonstrate a bronchial lesion 
behind the bronchial obstruction at selective 
bronchography. 
References 
1. Vera Roman JM, Sobonya RE, Gomez Garcia JL, Sana 
Bondia JR, Paris RF. Leiomyoma of the lung: Literature 
review and case report. Cancer 1983; 52: 936941. 
2. White SH, Ibrahim NBN, Forrester Wood CP, 
Jeyasinghom K. Leiomyomas of the lower respiratory 
tract. Thorax 1985; 40: 306-311. 
3. Taylor TL, Miller DR. Liomyoma of the bronchus. 
J Thorac Cardicyasc Surg 1969; 57: 284288. 
4. Kurutepe M, Oztek I, Bilgin A, Solak H, Sili MN. 
Bir bronsiyal leiomyom olgusu (A case of bronchial 
leiomyoma). Tiirk Patoloji Dergisi 1991; 7: 27-30. 
